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SIGNIFICANT OTHER
This form was sent to you with the permission of                                                                                                                                       (Marine's name), and is used as part of an evaluation for alcohol or drug dependency.  Considering the past year, check the most appropriate response or fill in the answer,  choosing only one response per question unless otherwise instructed.  A signed Consent Form was obtained from the Marine prior to presenting you with this form.
Alcohol or Drug Use.  Was the Marine having problems with any of the following?  (Answer each item.)
1.  Alcohol
5.  Marijuana
6.  Other substances:  
4.  Opiates (pain pills, heroin)
3.  Stimulants
2.  Sedatives (sleeping pills, tranquilizers)
Yes
Don't Know
No
7.  How often did the Marine use alcohol or drugs?
8.  Number of capsules, tablets, drinks, joints, or "hits" the Marine took each day of use:
Consequences.  Which of the following problems has the Marine experienced from alcohol or drug use?  (Answer each item.)
1.  Social?  (arguments or difficulties with family or friends)
5.  Use at inappropriate times?  (morning use)
4.  Legal?  (traffic arrests, accidents, or other police problems)
3.  School?  (poor performance, missed school, or suspended)
2.  Occupational?   (poor performance, missed work or fired)
Yes
Don't Know
No
12.  Have you consulted a psychiatrist or psychologist regarding treatment for the Marine?
11.  Severe emotional trauma; (death of a family member or close friend, lost job, or quit school)?
10.  Tolerance?  (more alcohol or drugs needed to achieve desired effect, or lessened effect from regular amount)
9.  Withdrawal symptoms when use is stopped or reduced?   (convulsions, hallucinations, anxiety, depression,  shakes)
8.  Two or more overdoses?   (severe intoxication resulting in loss of consciousness or hallucinations)
7.  Two or more blackouts?  (inability to remember events occurring during intoxication)
6.  Inability to reduce, control, or stop use?
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THE PRIVACY ACT STATEMENT FOR THE INFORMATION  ON THIS FORM IS CONTAINED ON PAGE 3
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PRIVACY ACT STATEMENT
 
In accordance with the Privacy Act of 1974 (Public Law 93-579), this notice informs you of the purpose for collection of information on this form.  Please read it before completing the form.
 
 
AUTHORITY:  10 U.S.C. 5013, Secretary of the Navy; 10 U.S.C. 5041, Headquarters, Marine Corps; and E.O. 9397 (SSN).
 
PRINCIPAL PURPOSE:  Information collected by this form will be used to provide a basis for assessing your use of alcohol and drugs and to provide therapeutic assistance as required.  The information will become part of your alcohol and drug treatment record.  The information collected on this form will be filed within a Privacy Act Systems of Records collection governed by Privacy Act System of Records Notice MMN00019 which can be downloaded at http://privacy.defense.gov/notices/usmc/MMN00019.shtml.
 
RETENTION AND SAFEGUARDS:  The collected information will be maintained in paper case files in locking file cabinets with restricted, limited access by authorized personnel who are properly screened, cleared, and trained.  Records in this file system will only be retrieved by name and social security number.  Level I, II, and II alcoholism treatment case files and Level I and II drug abuse treatment case files are cut off and destroyed 5 years after the end of the calendar year the case is closed.
 
ROUTINE USES:  To various officials outside the Department of Defense specifically identified as a Routine Use in Privacy Act System of Records Notice MMN00019 for the stated specific purpose in addition to those set out in the blanket routine uses established by the Department of Defense Privacy Office and posted at http://www.defenselink.mil/privacy/notices/blanket-uses.html.  
 
DISCLOSURE:  Providing information on this form is voluntary.  If the individual does not complete necessary data fields, treatment may be negatively impacted.
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